2001 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # | 00000006496 FILED
. Entity Name :
CARYL CADIGAN IMPORTS LLC 0IHAR 12 M 9: 2
| - SECRETARY OF STATE
Principal Place of Business Mailing Address . ’ . Ll LL A A Su ol S8 FL OR]DA
PMB 428 PMB 428 '
2234 FEDERAL HIGHWAY 2234 FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431 ‘
R — | IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa ggq L‘:f:&“""a'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Reglstered Agent
R N e e Name - L L. o
COHPORATION SERVICE COMPANY Street Address (PO, Box Number s Not Acceptable)
1201 HAYS STREET , . 7 -
TALLAHASSEE FL 32301-2525 : ) ¢

City FL Zip Code

ent fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/{/0/

8. The above named en

SIGNATURE
Signaturg, typed oudninted narme of rsg:‘stareff]enl and tite il applicable. (NOTE: Registerad Agent signature retuired when reinstating} T patE !
- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS{CHANGES

TITLE MGRM [ pglete TITLE [ Change [ Addition

NAME CADIGAN, CARYL NAME

sTReET ADDRESS | PMB 428, 2234 FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE ; TME .~ ’ . dftton

[ eee SNNOn385s8pe Ll

o o ~03/15/01--D1043--001

STREET ADDRESS STREET ADDRESS ¢ 00 RS0, no

CITY-ST-2P : CIY-ST-2IP AokS0) L

TITLE ] 7 Delete TITLE ’ [Jchange [ Addition
CNAME - - : - NAME —_— . - ~—

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P _ CITY-§T-2P

TTLE . . O petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ' CITY-5T-2P

TITLE 3 pelete TILE [] Change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M G201 mED 3/5’//1/ 56(213 d0/3

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phona #

7

L6t 100

4w

CR2EQ83 (11/00)



